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Analysis of 64-slice dual-phase enhanced CT manifestations in the diagnosis of parotid tumors correlated with pathology

[ Abstracts] Objective: To review the dual-phase enhanced CT features of parotid tumor and to correlate with patholo-
gy.in order to improve the knowledge of the imaging characteristics of parotid tumors. Methods: The CT materials of 30 pa-
tients with surgery and pathology confirmed parotid tumor were collected. All patients underwent plain and dual-phase con-
trast enhanced scanning before surgery with a 64-slice CT. The CT attenuation of plain and enhanced CT was measured and
the enhancement patterns of the tumors were assessed and statistically analyzed. Results: Parotid tumors of different pathol-
ogy subtypes showed iso-or slightly hypo-atttenuated nodule on CT plain-scan, with adenolymphoma as the highest, ade-
nolymphoma and basal cell tumor had significant cystic change. On dual-phase enhanced CT, pleomorphic adenoma showed
slow yet persistent enhancement, adenolymphoma showed early intense enhancement but washed out quickly. Basal cell
tumor showed early persistent intense enhancement while the malignant tumors showed delayed persistent intense enhance-
ment. At arterial phase,the increase of CT attenuation of adenolymphoma was obviously higher than the others, with signifi-
cant statistical difference (P<C0.05). The changes of CT attenuation in all the types of tumor had no statistical difference at
venous phase (P>0. 05). Conclusion: Pleomorphic adenoma,adenolymphomas, basal cell tumor and malignant parotid tumor
showed different patterns of enhancement after contrast administration,and the dual-phase contrast-enhanced imaging fea-
tures between benign and malignant parotid tumors had significant differences.
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